FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION - Secretary of State

05-02-2008 90165 041 ***150.00
DOCUMENT # P04000120290
1. Entity Name
SHARP IMAGE CLEANING SERVICE, INC.
quuaguuw

Frincipal Place of Business Mailing Address '
13610 FANSHOWE RD 13610 FANSHOWE RD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e erssr s ||| NIRRTV

Suite, Apt. #, etc. Suite, Apt. #, elc. ' R 02202008 Chg-P CR2E034 (12/06)

City & Stale City & Stata 4. FEI Number Applied For

06-1731373 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Qesired ] EEBB'.Z; :\i:!:;ﬁonal
= 6. Nama and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

SHARP. RACHEL H BacHee H . sHARP
13610 FANSHOWE RD Street Address (P.O. Bex Number is Not Acceptable)
JACKSONVILLE, FL 32246 12728 Senderidood Dr

Pilande, Bracl FLI33533

ol

8. The above namead entity submits this statemant for the purpose ol changing its registered ofiice or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the cbligalions of registerad agent.

SIGNATURE
L Signalure, typed or (rinted name of regisiered agent and niie if apphcable, {HOTE: Regmtersc AQent SiDnature requined when renstating} OATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME v ﬂog!ew TILE [ Crange [ Addition
NAME SHARP, RENEE F HAME
STREET ADDRESS | 13610 FANSHOWE RD STREET ADDRESS
CITy.S7-2P JACKSONVILLE, FL 32246 CITY-ST- 212
THLE P (i Delete ime f; Vi s . P2 Crange  [] Auditon
NAME SHARP, RACHEL H NAME laned d d t Ve
STREET ADDRESS | 13610 FANSHOWE RD STREET ADDRESS [ 2 74 OLJGh erwoo
cmv-sizp | JACKSONVILLE, FL 32246 ov-sar | ATLANTIC PEACH, Ef. 32233
TLE ) Mwele TNLE o j ) CIchange [ Adaiton
NAME -SHARP, MARY NAME
STREETADDRESS | 13610 FANSHOWE RD STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32246 cry-si-zIp
TLE 1 Delete TILE : [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CIy-sT-2iP CiTY-S1-2IP
TIRE ] Dalete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2P CiyY-§1-21p
Lt (3 etete e CdCharge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciny-si-2ip CIrY-1-2p

12. | hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an allam with an addrags, wigr 3l other like empowered.

Pachet H. Sboew BAAV (é?aq)a_33~.20287

SIGNING OFFICER OR DIRECTOR Li Date Daynme Phone #

SIGNATURE: £#A,




